THE DIVISION OF HEALTH OF MISSOURI

Ko. 300 ] ' P
s ALED JUL 20 185  STANDARD CERTIFICATE OF DEATH Svte Fite ... RIS 3
BIRTH RO, REG. DIST. MO, —3—1&""”\' REG. D18T. KO. 409.3 Rtm.ﬂmrlNo i ,@3‘4_9_
5 1. PLACE OF DEATH § B 7 USUAL RESIDENCE (Wbers decoassd lved. If 1 snes bafore
a. COUNTY a. STATE b. COUNTY adinission) .
. Missgouri
6. CITY (If sutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY I» Resitencn within Mh ot :
OR - STAY OR . e .
TOWN Stsslouis rommatlo)| SIAVE WY town  St. Louis A \
d. FULL NAME OF (If not in bospdul or institntion, glve strevt addrem or location) STREET (I rursl, give location)
HOSPITAL OR y . * ADDRESS -
istiToTion Missouri Baptist Hospital i 4129 W. Carter Avenue X 0 ?ya
3. NAME OF ®. (Fitst) b. (Middle) T ¢ (Last) 4. DATE (Moath) (s
DECEASED . ¥} _(Year
(Typeor Prinz)  J8IES W Gouge oAy July 195
5. SEX '} 6. COLOR OR RACE | 7. \':JAIAD%RHIIEB' NEVER MARRIED] | 8. DATE OF BIRTH 5. AGE da yean| i woca | Tom | & Goen u s,
N { ) L] Dy H
male white marefed " | Aprdl 13 1904 | BZ [TV MR

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0.0 L.y Siece or Foreige Cowntry} Te lzchTlZENOFWHAT
1

Yook terk ™™™ | Fischer Bodyoﬁsgm Cape Girardeau, Missouri

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
John Gouge . | Elizabeth Bolin gtella e
:‘5‘. WAS DEE,‘EASEP E‘:’II;ZR l?iiU.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ROWD! oo, give war or dates of yervics} , L
6] | 4,88-12-7695 Mrs. Stella Gouge, 4129 W, Carter Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecouseper | 1. DISEASE OR CONDITION
Jine for (a), (b), and (c) DIREETLYLEAD!NGTODEATH'(“) <y

.. ONSET ANZ DEATH

v

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
s heart faflure, asthenta, | rise to the above couse (o) Rating

de. It means the dir- the underlying cause last,

case, injury, or complica- DUE TO {c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nof
reloted fo the diseaae or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION | 2. AuTeRsY?
) 40267 ¢ () ves (] wo E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es.. fnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bors, farm, lectory, sureet. offios bidg..eta.)
HOMICIDE
21d. TIME (Moath} 1Day} (Years (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy S i
2, I hereby certify that I allended the deceased from 195,{ IW, 195,;., that I last saw the deceased
alive on , 19 ad that death occurred af Mm fom (e caudes and on the date stated above.
23 R (Degren or titlepy | 23b. ADDRESS 23c. DATE SIGNED
7% 577@%.. AP S 21 M 7-& 56
o ag En u' 3'-' CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpeclly} .
Bl | 7-9-56 Lakewood Park Cemetery | St. Louis () Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR 8 S1GMATURE 7 Avowess
REG 61 E. Fair A
JUL 6 1956 5y |Math Hermann & Son, Inc, ,21 . r Avenue

‘s § ent on Reverse Side)




o
o

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

by M, OF By et e et e m e PO , Student Embalmer NO.............

working under my perscnal supervision..

. /
Gigneture of Stodemt Enbelmer ommmmmmmmmmmmmimmmmmmemmmemmmmtgd T

Student...cooovminiaiiirer i actcaiisriannnar
Licensed Embalmer Nc:‘:a/7‘°;,7

P. O. Addres(ﬂ.._/gf.—.ﬁ.—.ﬁ-_.. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above. '




